All Newborns
Population is screened
through WA State
Newborn Screening
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Who Should Be
Screened?
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These guidelines DO NOT
apply to Newborns: Highly

specialized testing and follow-

Asymptomatic Adults
Meet One Or More Criteria:
Strong family history of thyroid disease?
Elderly (every 5 years)? Post Partum?
Female > 50y/0? Abnormal Lipids?

up required - Contact WA

|

THYROID SCREENING

Symptomatic Adults/
Adolescents:
Hypothyroid?
Hyperthyroid?
Autoimmune Disease?
Primary Adrenal
Insufficiency (Addisons)?
Type | Diabetes?

GUIDELINES

Washington State Clinical Laboratory Advisory Council to the
Washington State Department of Health

FOR EDUCATIONAL PURPOSES ONLY

The individual clinician is in the best position to

determine which tests are most appropriate for a
particular patient.
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